A year after the World Health Assembly adopted the framework convention on tobacco control, the goal of having 40 countries ratify the treaty by 29 June is proving elusive.
While 192 member nations of the World Health Organization backed the convention last year, only 113 countries have taken the first step towards implementing it by signing it. Of these only 13 have taken the next step and ratified it (indicating a country's agreement to be bound by the provisions after the convention comes into force), most of which are developing countries. The only developed countries to ratify the convention are New Zealand and Norway.
Key provisions of the convention-which will come into force 90 days after 40 countries have ratified it-include bans on advertising and promotion, support for tax increases, and protecting people from second hand smoke.
The European Union is expected to ratify the convention at its early June meeting in Ireland. The seven EU accession states that haven't yet ratified are expected to follow. That would bring the total number of countries to ratify it to 35.
Bob Burton Canberra
Staff may be disciplined over "fiddling" their waiting lists
218
Disciplinary action may be taken against staff at an NHS trust where patients were deliberately left off waiting lists.
An independent inquiry into allegations of waiting list mismanagement at Weston General Hospital, Weston-super-Mare, over three years, between 1999 and 2002, also found that a culture of heavy handed pressure and bullying of staff had developed at Weston Area NHS Trust.
In the wake of the inquiry report the trust has apologised to patients and has also launched a formal investigation into the conduct and performance of some of its staff.
The report was commissioned by Avon, Gloucestershire and Wiltshire Strategic Health Authority after a former employee made allegations of waiting list mismanagement at the trust between 1999 and 2002. It had been claimed that the waiting list figures were being "massaged" to ensure that targets were met.
The inquiry found that a number of patients were intentionally held back from the trust's active waiting lists, deferred from waiting lists, or not removed from waiting lists even when it became clear that they no longer needed treatment.
Roger Dobson Abergavenny
Spending on neglected diseases has increased, says report
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A substantial increase in global spending on health research over the last decade has boosted funds available for neglected diseases that mainly affect poor, developing countries, the Global Fund for Health Research said in its annual report.
The report, published this month, found that spending on health research worldwide has increased by about 50% since 1998, helped by large donations from governments and charitable foundations for diseases that affect poor people, such as malaria, tuberculosis, and dengue fever.
Stephen Matlin, head of the Geneva based organisation, said that the fund estimated in 2001 that $73.5bn (£41.5bn; €61.1) had been spent on health research worldwide in 1998. This year it found that more than $100bn had been spent in 2001.
The report found that the public sector accounted for about 50% of that funding, the drug industry about 42%, and charitable foundations 8%.
Mr Matlin said the world's largest single funder of health research, the National Institutes of Health in the United States, had doubled spending in the last five years to $27.4bn and that the fight against neglected diseases had benefited from this too.
He said less than 10% of total health research funding was spent on diseases that mainly affect poor people but that the signs were that the gap-which the Global Fund has dubbed "10/90 gap"-may be narrowing.
Fiona Fleck Geneva
The 10/90 Report on Health Research 2003 Research -2004 is accessible at www.globalforumhealth.org Non-medical staff play key role in heathcare access for uninsured patients
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Non-medical staff play a major role in decisions affecting access to care for uninsured patients in clinics in the United States and in the admissions areas of three large urban medical centres, a new study shows (Medical Care 2004; 42:306-12) .
Dr Saul Weiner, of the department of medicine at the University of Illinois, Chicago, and colleagues write that each year many of the more than 40 million Americans without healthcare insurance seek routine (non-emergency) services they bmj.com news roundup Although few US military personnel have myopericarditis reactions to smallpox vaccinations, the number is high enough to be of concern if a larger population needs vaccination, the American Medical Association told a media briefing in New York last week.
Smallpox vaccination caused myopericarditis in 1.6 people per 10 000 who had never been vaccinated before, said Dr Dimitri Cassimatis, a cardiology fellow at Walter Reed Army Medical Center in Washington, DC. He reported results for more than 450 000 US military personnel. The rates of myopericarditis were higher than expected from reports from the 1950s to 1970s (Journal of the American College of Cardiology 2004; 43:1503-10) .
Symptoms included burning sensations or pressure in the chest, fatigue, and shortness of breath. Treatment with non-steroidal antiinflammatory drugs for a month or six weeks was usually effective.
However, Dr Cassimatis cautioned that, in a terrorist attack, "if these results are generalisable to the public, we could see thousands of cases-1600 cases per 10 million exposed [to the vaccine]." Surgeon General Richard H Carmona is pictured having his smallpox vaccination last year.
